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Coroner cannot certify to a deoth due to natural causes.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc, must use.only standard nomenclature in item 18. No symptoms will be listed. All

discoses in Part | must be casually related.

%

Uiy The adl

N

oy
<

QD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stration Distriet No. .2

ALED OCT 21 1957 s

~—..Primary Registration District Noé ;g_.z'i

________ 38950

STATE FILE NUMBER

e Registrar's Ne. ..Z.%.....‘...,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bufnf-
o CONTY  Veprnon ¢ STATE Migsouri b COUNTY VeI-norrtltdm,'@'mJ
b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits e. CITY Iy 30 Inside Limits
OR OR
town Moundville Yestd  No iy town Moundville o Yesl NoX
€. Eg;}‘;‘m%gf: (4 NOTmhospllal give location)|L angth of stay in 1b 4. STREET (i ou!stdu, give tocotion) Reside on Form
wstirution R. R, # 1 17 years aopress R. R. Yos X Now
3. NAMIE OF Firat Middte Last 4. DATE Month Day Yeor
DECEASKED or
(Type or pring) J:ohn Tholen Dirks oeatv Oct. 11, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVERMARRIEDD B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UKDER 24 HRIS.
o birthday) [aMdonths | Daws | Houre | Min,
Male White oowen® ovemccojMareh 3, 1870 ' & I |

1104, USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?

(¥ea. mo. or unknswn) | {If wes. give war or dales of service)

tife, tired)
REEIHEE FarhET Germany 7 U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
- Dirk Dirks Maria Post
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Richard Dirké& Moundville, Mo.

18. CAUSE OF DEATM [Enler only one cause per line (a) (b) and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) :

INTERVAL BETWEEN

jL{Lbitlrv742;L4D£v SIS

£¥05x1L F;u&var

ONSE AN? DEATH

Conditions, if any, DUE TO (b

which gave risg to | 0 ()

above c:ute a},

stating the wunder- ; B—-J—u." w
lying cause last. BUE TQ (¢}

e

a3, K

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{n)

T8, WAS AUTOPSY

. 33IX

PERFORMED?Y
ves [] No
Z

Death occurred at

4
=]
5
™
& {20a. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJL#Y OCCURRED, {(Enfer nalure of infury in Part 1 or Part 11 of ifem 18.) N
& _—
u -
3 Me. TIME OF  Hour  Monih, Day, Yeor .
. AN PR
v i ——————
a p.m.
% [ 20d. INJURY CCCYRRED 20e. PLACE OF INJURY (¢, g,, in or ahout home, | 20f, CITY, TOWN, OR LOCATIO UNTY STATE
WHILE AT Jarm, factory, sireet
work— 3 A7 work . O Lyviin
T 7 " 7=
2. f attended the deceassd homM J [5 7 to _J and last saw -g.;hve on 3

him

9qn Jm on the date stated above;'and to the best of my knowledge, from the causks atated.

223, SIGNATURL grec or ti 22b. ADDRESS 22¢. DATE SIGNED
o W Mo |6 3)in
Ba. Bum;:-'i;cng'""p"\' 23. DATE 2. NAME OF CEMETERY OR CREMATOFIY 23d. LOCATION (Cify, fowrn. or county) (State) T 1.
BT {41” 10/15/57 Hackberry Cemetery | Moundville, Mo.

24, FUNERAL DIRECTOR ADDRESS

Lichinger Funeral Home Nevada, Mo

25. DATE RECD. BY LOCAL REG.

O/l 75 T




- P o ' ) A
- . - : STATEMENT BY LICENSED EMBAL-MER

- L]

1 hereby certify that the body whose name‘ is recorded on the reverse side of this certificate was emb

"by me, or by ......... PO e eaeerenaeaneaaraieeans T raeeeees ereereana- ., Student Embalmer No...........

SHUGENL .o e eeeesaeae e eaeeee e eaeeeesazezaceeaaneeees Signed...... _.@/ .............
Signature of Student Embalaar - ' :

;‘ oo ' ' , Lo Llcensed Embalmer No 4805 i
gt - L ' - . - ' o
- - - - .o P. O. Address.Iie..v.@g.@.a..MQ.'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (F

-

- to comply with the above constitutes grou.nds for revocation of license},” -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ; Toey *
if thls bodv is not embalmed, fact should be so stated above. - - 4
- ‘r- - - - « 3 1\ \




